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1. PLACE OF DEATH:
(s} County JaC‘KS on .
@) City or town. K2NLSES8 _C1ly, 1'isfouri

(If outside ity or towan Yimits, write "RURAL’ end name of townahip)

(¢) Name of hosplital or lnst\tution /
“““““ =0 Q0 _Tracey. ...

(H’ nol. in hmplml or mll.ilutmn wnu streat numher or_lecation)

(d) Length of stay: In hospital or institution 2 wa ekS
{Specily whether

2. USUAL RESIDENCE OF DECEASED;
liissouri ) Comnty..._daCESON
Rensas City, Ilissouri

(1f outside city or town limits, write “RURAL"™)

2510 Monrge ,

(It rural, give location)

=4

.’

~

{a) State

{¢) Cityortown

(d) Street No.

(¢) Citizen of foreign country? (Yes or No)

In this community. 158 zaars
years, months or days) If yes, name country
MEDICAL CERTIFICATION
3. RIN’
il N _RUTH . R. HATCH an .
20. DATE OF DEATH: Month day
3. (&) If veteran, 3. (¢) Social Security -
name N year _].94:3 hour. minute, M
IMEe War. [}
21, I hereby certify that I attended the deceased from 7,/ 4 3/ o
5. Color or, 6. (a) Single, widowed married, 2
. sofenale Whit @] £ 4 oeadivoroed P g ‘9"’5{}_
. wm——mremesr=e || that T last saw hoddde. allve on.., zZ 19,
6. (b) Name of husband or wife..._..oooeeeeee 6. (¢} Age of husband or wife it || and that death occurred on the date and hour stated abave. Dureti
Harry Ha teh ANVE oo years || Immediate cause of death uration
7. Birth date of deceased.....J WYY 24, 1880 B i e Attt 2 Vot gz
(Month) (Day) (Your} e A ey Lo
8. AGE: Years Months Days If less than one day £
69 5 13 W FAA
hr. min " r7ak"
. Due to
0. Birthplace Australia b'd
{Clty, tawn, ot connty) (8tate or foreign country)
H llouS'eWi fe Otherconditions.
10. Usual accupation N (Iclude pregnancy within 3 months of death)
:lzl' Industry or business S PTTeT PHYSICIAN
o ajor tindings: —_
= (12, Name. MBXEK Hlrschlerg operation 3 oo
= N e T o Y nderline
= | 13. Birthplace I?L"" sia {f’" m:ﬁﬁﬁtﬁ
it wn, or ] State or foreign country) .
g 14. Maiden namne. féﬂﬁ ”ﬁﬂ)vl 8 O autopy ;%‘%3&:,?;
15 .
5 15. Birtbplace Fnelerg 4‘4 - - ==
= [City, town, or county) ~{State or foreign cosntlry) 22, If death was due to external causes, fill in the following:
16. {a) Infurma.nt Louis Flrscp berg (a) Accident, sufcide, or homicide (specify)
) Address 2510 lonro e, K. G. Lo, (4 Date of occurrence.
o {¢) Where did injury occur?
17, (2) ial (4) Date thereof. 1-9-1942 (City or tawn) (County) {State}

{Burial, cremation, or removal) (Month) (Day) (Year)

@reenlawn Cemetery
18. (a) Signature of funeral dlrpﬂnfTor ton uneral Home
) Addr—u Forth Ransas City, 1 0_,

« {¢) Place: burial or cremation

(@} Did injury occur in or about home, on farm, in industrial place, in public place?

{Specify type of place)

While at work?__.__ of injury_....... g

3. Signature...zh. . (M. D. apadher)...

19. () j" ) - 1?1_: :
Dats rectived local regisirar) {Registrar's signatare)

Date ngned/ 3 Af&

nitvsi .25 Lo srall

(Licensed Embalmer’s Stateinent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....... et eeranees

Harold L. Posson . - - Régistered Apprentice No,

working under my personal supervision.

- Licensed Embalmer No 2606 et :

P.O. AddressHOI‘ th X, . MO,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.) - r

If this body is not embalmed, fact should be so stated above,




